MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE;ATH
PEPARTMENT OF PuBLIC HEALTH AnD waLFand ...5...‘.3...Jrimary Registration District No. 3._.O_L_Qllegi:hnr‘l No. __{f:_g.--...

I Registration District Neo. —

1. PLACE OF DEATH

o COUNTY Gnpe Girardeau

b. CITY {If outside corporate limifs, give TOWNSHIP anly)

TowN Cape Girardeau
c. FULL NAME OF (1§ NOT in hospitel, give location}

HOSPITAL OR
INSTITUTION 1%2% N, W, End Boulevard

3. NAME OF DECEASED
(Type or print}

-63-000589

STATE FiLE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

2, USUAL RESIDENCE {Where docessad lived. If institution: Residence before

> STATE Migsouri * Gﬂw Gir.

c. CITY
Town Cape Girardeau
{|f cutsids, give locstion}
152% N. W, End Boulevard
4. DATE Month Day

9. AGE {latt birthday} [ IF UNDER 1 YEAR
52 Months | Days

BIRTHPLACE {City and state or country) | 12; CITIZEN OF WHAT COUNTRY

Jonesboro, Ill, U, 8

_l__
14. NAME OF HUSBAND OR WIFE

Qarrie COrider Brown
Address

VS 300
Rev, 4/ 59

admissfon)

Length of stay In b
6 yra,

inside Limits
Yerf@ No J

Inside Limits
Yes Bl No O
Revide on Fum

Yes ] No gy

DATE AMENDED

Middle

“Herbert

7. Married g} Never Married [J
Widowad [ Divoresd []

First

Lowell
5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work dons
during ottlnf working life, even if retired)
esman

Year

Brown
8. DATE OF BIRTH

12-29-191

1.

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY)

Lumber company
13b. MOTHER’S MAIDEN P{AME

13a. FATHER'S NAME

att Brown
15, WAS DECEASED EVER IN U.5. ARMED FORCES

(Yes, no, w‘f-ﬂﬂ“’“’ '"f yes, oIy WG SR S

18. CAUSE OF DEATH (Entar only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

14 SONCIA1 SECHRITY 17,

|Oarrie Brown Qape Gir., Mo,

INFORMANT

INTERVAL BETWEEN
ONSET AND REATH

am-:

INSTEAD OF

-

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
abave cause (a),
stating the under-

lying cnuse fast,

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ml reloted to the terminal
disease condition given in PART 1 (a}

OUE TO (<)

PART Il If decesssd wa: fomale was
there a pregnancy in last PO days.

}Dvul 0O No I [] Unknawn
njury in PART | or PART Il of item 18.}

19. WAS AUTOPSY
PERFORMED?
YES [0 NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE Houl:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
0 m] :

Hour Meonth, Day, Year
am.

p.m.

L D e, FLAGE GF INJURY (e, in.or about home,
xd m?&YA?CV%%%RKED farm,. fattory, street, office bldg., etc.)

NOT WHILE AT WORK [ 3

———— ... =
21, | atended the dxeaud‘%j . —
4‘ m on the date stated above, and to tha best of my knowiedge, from the causes stated.

Daath occurred at. 7

AMENDMENTS ON THIS RECORD' ARE AS FOLLOWS

MECICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION
{

OR
TYPEWRITER RIBBON

DRESS

USE BLACK INK

Gl {0y ar tijle}

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

23a. B
REMOVAi(Spﬂcify)

1-20-63

F 22h.
! C;’ Mv
A . by B
1AL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR C T Y

8t. Johns QOometery

24. FUNERAL DIRECTOR

Pord & Sons

ADDRESS

Caps Girardeau, Mo.

J=21-63

25. DATE RECD. BY LOCAL REG.

ear Dopgola, Il1,

STRAR'S SIGNATURE

{Licenned Embalreer's Statement on Reverse Side)

23d. LOCATION (City, tawn, of county)




To declor l‘."-l‘l'..b'ﬁ
?«-\tulq_p ¥ XIS

STATEMENT BY LICENSED EMBALMER

| hereby cartify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. -

Student

Signature of Student Embalmer

Licensed Embalmer No. Sb & q

SN . S P.O.Addressw:“_lJi‘x,Lﬁh-

Nofe: The above MUST BE SIGNED BY THE.. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shalli sign in his OWN handwrmng
If thls body is not embalmed fact should be so stated abave.

b R i ! ‘vq’} L b




